
 

 
 

KNOXVILLE PARKS & RECREATION DEPARTMENT 
2016-2017 Youth League Official Tournament Team Roster 

Please print or type and complete all information below. 
 

 Name of Organization ___________________________ League Director ___________________________ 

 

Phone/Daytime (     ) ________________ Phone/Evening (     ) _________________ Fax (    ) _________________ 

 

    Email: ______________________________________ 

 

 Team Name: ___________________________________    Color of Uniform(s) _______________________  
 

Please circle competitive division. Please circle one (1). 

Girls:    8u   10u   12u   14u 
 

Boys:    8u   10u   12u   14u   17u 

 
REC                                      OPEN 

 

  Player Name            Jersey #   Birth Date Age  Name of School 

        
 1. _______________________________ ____ __________ ____ ______________________ 

 

 2. _______________________________ ____ __________ ____ ______________________ 

  

 3. _______________________________ ____ __________ ____ ______________________ 

 

 4, _______________________________ ____ __________ ____ ______________________ 

 

 5. _______________________________ ____ __________ ____ ______________________ 

 

 6. _______________________________  ____ __________ ____ ______________________ 

 

 7. _______________________________ ____ __________ ____ ______________________ 

 

 8. _______________________________ ____ _________ ____ ______________________ 

 

 9. _______________________________ ____ _________ ____ ______________________ 

  

10. _______________________________ ____ _________ ____ ______________________ 

 

11. _______________________________ ____ _________ ____ ______________________ 

 

12. _______________________________ ____ _________ ____ ______________________ 

 
Head Coach: __________________________________________   E-mail:__________________________________________ 

 
Address: ___________________________________ City: ________________________   State: ______ Zip: ____________ 
 
Phone/Daytime: (    ) ___________________ Phone/Evening: (    ) ________________Fax: (    ) ___________________ 
 
Assistant Coach: ________________________________________      E-mail: __________________________________ 
 
Address: _______________________________ City: _________________________ State: _______ Zip: ____________ 
 
Phone/Daytime: (    ) ___________________ Phone/Evening: (    ) ________________    Fax: (    ) __________________ 
 
To the best of my investigated and concerned knowledge, all of the above players have played in only one 
Basketball League and/or Team for the 2014-2015 season, were born on the above dates, and have proof of stated 
birth. 

 

Signature: ______________________________________________________                            Date: ________________________ 

                           League Director 


